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Before After Increase/ 
type 01/01/94 01/01/94 Decrease 

NF $58 .93  $58.93 $ . o o  

0 DSS/DMS estimates there is no significant impact resulting from 
the change, either 'in short-term or long-term effects, as 
affecting 

? 

(1) 	The availability of services on a statewide and geographic 

area basis: 


(2) The type of care furnished; and 
(3) The extent of provider participation 



In conformity w i t h  the  T i t l e  02 c�R Section 447.253(a) and (b),
*&e Department of Social Services/Divis ion of .Medical Services 
( E S S / 2 E )  makes the following findings and assurances: 

o -	 Long-term care f a c i l i t y  rates of payment have been found 20 be 
reasonable  a d  adequate t o  mest She casts that must be incur red  by
efficiently and economical ly  operated providers  to  provide 

" 	 services in conformity w i t h  applicable State and federal laws, 
r egu la t ions ,  and quality and safety standards. 

00 	 The est imated weighted average proposed payment rate is reasonably
expected t o  pay no more in the aggregate f o r  long-term C e r o  
f a c i l i t y  services t h a n  t h e  amount t h a t  t he  agencyreasonably i 

estimates would be p a i d  f o r  the services under t h e  Medicare 
principles os' reimbursementper 

0 	 The est imated weighted. average propxed payment ra te  is  reasonably
exsec t& t o  pay no more in ::?e aggregate f o r  long-term Care 
f ac i l i t y  services t o  s t a t e - o p e r a t e d  f a c i l i t i e s  t h a n  t h e  amount 
t h a t  t he  agency reasonably estimates would be paidfor t h e  
services under t h e  medicare principles 05 reimbursement Der I 

447.272(b). 
-

0 


0 	 DSS/DMS provides for periodic audits of t he  f inanc ia l  and  
s t a t i s t i c a l  r e c o r d s  of pa r t i c ipa t ing  p rov ide r s .  

. .  0 DSS/DMS hascomplied w i t h  -thepubl ic  no t ice  provis ions  of 447.205 

. o  	 DSS/DMS pays f o r  Long-Term Care services using rates determined i n  
accordance wi th  methods and standards specified i n  t h e  assroved 
State Plan. 

0 	 The payment methodolog used by the  State f o r  payments t o  Long-
Term C a r e  f a c i l i t i e s  for medical. ass i s tance  can  reasonably be 
expected not t o  i n c e a s e  payments solely as a r e s u l t  of a change
of ownership i n  excess  of the -increasewhich would result from 
app l i ca t ion  or' 42 U . S . C .  1861 ( v ) ( l ) ( O )  or' t he  social s e c u r i t y  A c t  
for a l l  changes of ownership which occur on o r  after july Le, 
1984, except f o r  those changes mado pursuant  to  an enforceable  
agreement  executed pr ior  t o  that date. 



section (2)(B)3 of the state’s Prospective reimbursement plan f o r  
Nursing Home services provides that a change in ownership/ 
management of a facility is not subject to review f o r  rate 
reconsideration Under the State's current methodology nursing
home payment rates do not increase 1 s  a result of a change is 
ownership. 
The s t a t e  assures that valuation of capital assets f o r  purposes of 
determining payment rates for long-term cere facilities will not 
be increased, solely 8s a result of a changeof ownersnip, by more 
than as may be-allowed under section 1902 (a)(13)(C) of the Act. 

except f o r  ?readmission screening for individuals with mental 
illness and mental retardation under Section the 
methods and standards used to determine payment rates takes i n t o  
account the costs  of complying with the requirements of 'art 483 
subpart a. 
the '-A&methods and standards used to deternine payment rats5 provide 
f o r  En appropriate reduction to take into account the lower costs ; 
(if any) or' the facility f o r  nursing care under 2 waiver of the
requirement in Section 483.30(c) to provide licensed nurses on e 
24-hour basis; 

The S t a t e  establishes procedures under which the data 2nd 
netnodolop used in proceduresunderinestablishingpayment rates are made available 
to the public. 


The state assures that payments to nursing facilities take into
account the costs of services required to attain or maintain the 
highest practicable physical, mental and psychosocial well-being Iof each resident eligible f o r  Senefits under Title X I X .  
Furthemore, the state provides an appropriate reduction to take I 
into .accountthe lower costs ,  if m y ,  of nursing facility with a 
waiver under section 1919(b)(l)(C)(ii). 


related Information 


in conformity with Title 42 CZR Section 417.255, DSS/DXS is 
submitting with the findings and assurances the following related 
infomation: 

o 	 DSS/r>XS has determined a projected weightad average per diem rate , . 

f o r  each type of long-term care provider after theeffective date 
of the trend factor increase and the amount of increase or 
decrease represented by the proposed rate The amounts are  1s 
follows: 
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’ Provider Before After Increase/ 
type 01/01/94 01/01/94 Decrease 

rn $58 .55  $58.93 5 .i8 

0 	 3SS/DMS estimates there is no significant impact resulting from 
the change, either i n  short-term o r  long-tern effects,  2s-
affecting 

? 
affecting 

(1) The availability of services on e statewide and geographic 
ares  basis 

( 2 )  The type of cars furnished and 
( 3 . )  The extent of provider participation 



. c 

APPENDIX
\ 
Findincis Assurances 


In conformity with theTitle 42 CFR Section 447.253(a) and (b),

the Department of Social Services/Division of Medical Services 

(DSS/DMS) makes the ,followingfindings and assurances: 


0 	 Long-term care facility rates of payment have been found to be 
reasonable and adequate to meetthe costs that must be incurred by 

? 	 efficiently and economically operated providers to provide 
services in conformity with applicable State and Federal laws, 
regulations, and quality and safety standards. 

o 	 The estimated weighted average proposed payment rate is reasonably

expected to pay no more in the aggregate for Long-Term Care 

facility services than the amount that theagency reasonably

estimates would be paid forthe services-under the
Medicare 

principles of reimbursement, per 447.272(a). 


o 	 The estimated weighted average proposed payment rate is reasonably
expected to pay no morein the aggregate for Long-Term Care 
facility services to state-operated facilities than the amount .. 
that the agency reasonably estimates would be paid for the 
services under the Medicare principles of reimbursement, per
447.272(b). 

o 	 DSS/DMS provides Long-Term Care facilities with an appeal or 

exception procedure that allows individual providers an 

opportunity to submit additional evidence .and receive prompt

administrative review of payment rates with respect to such issues 

as DSS/DMS determines appropriate. 


o 	 DSS/DMS requires the filing of uniform cost reports by each 

participating provider. 


0 	 DSS/DMS provides for periodic audits of the financial and 
statistical records of participating providers. 

., o DSS/DMS has compliedwith the public notice provisions of 447.205 

o 	 DSS/DMS pays for Long-Term Care services using rates determined in 

accordance with methods and standards specified in theapproved

State Plan. 


o 	 The payment methodology used by the State for payments to Long-

Term Care facilities formedical assistance can reasonably be 

expected not to increase payments solely as a result of a change

of ownership in excess of the increase which would result from 

application of 42 U.S.C. 1861 (v)(l)(O) of the Social Security Act 

for all changes of ownership which occur on or after July18,

1984, except for those changes made pursuant to an enforceable 

agreement executed prior to that date. 


State Plan TN# 93 -32 Effective Date q I493 
Supersedes TN# Approval Date 
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0 Section (2)(B)3 of'the State's Prospective Reimbursement Plan for 

Nursing Home Services provides that a change in ownership/ 


a
,management of facility is not subject to review for rate 

. 	 reconsideration. Under the State's current methodology, nursing

home Payment rates do not increase as a result of a change in 
ownership. 

" 0  	 The state assures that valuation of capital assets for purposes of 
determining payment rates for long-term care facilities will not 
be increased, Solely as a result of a change of ownership, by more 
than as may be allowed under section 1902 (a)(13)(C) of theAct. 

0 	 Except for preadmission screening for individuals with mental 

illness and mental retardation under Section 483.20(f), the 

methods and standards used to determine payment rates takes into 

account the costs of complying with the requirements of Part 483 

Subpart B. 


0 	 The methods and standards used to determine payment rates provide

for an appropriate reduction to take into accountthe lower costs 

(if any) of the facility for nursing care
under a waiver of the 

requirement in Section 483.30(c) to providelicensed nurses. on a 

24-hour basis; 


0 	 The State establishes procedures under which the data and 

methodology used in establishing paymentrates are madeavailable 

to thepublic. 


0 	 The state assures that payments to nursing facilities take into 

account the costs of services requiredto attain or maintain the 

highest practicable physical, mental, andpsychosocial well-being

of each resident eligible for benefits under Title XIX. 

Furthermore, the state provides an appropriate reduction to take 

into account the lower costs, if any, ofnursing facility with a 

waiver under section 1919(b)(4)(C)(ii). 


., Related Information 

In conformity with Title 42 CFR Section 447.255, DSS/DMS'is 

submitting with the findings and assurances the following related 

information: 


0 	 DSS/DMS has determined a projected weighted average per diem rate 

for each type of long-term care provider after the effective date 

of the trend factor increase andthe amount of increase or 

decrease represented by the proposed rate. The amounts are as 

follows: 
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Provider Before After Increase/ 
type9/9/93 9/9/93 Decrease 

NF $58.09$58.09 $ .oo 
o DSS/DMS estimates there is no significant impact resulting from 


* the change, either in short-term or long-term effects, as 
affecting 
(1) The availability of services on a statewide and geographic 


area basis;

(2) The type of care furnished; and 

(3) The extent of provider participation 




APPENDIX 


Findings and Assurances 


In conformity with theTitle 42 CFR Section 447.253(a) and (b),

the Department of Social Services/Division of Medical Services 

(DSWDMS) makes the following findings and assurances: 


0 	 Long-term care facility rates of paymenthave been found to be 
reasonable and adequate to meet the costs that must be incurred by
efficiently and economically operated providers to provide
services in conformity with applicableState and Federal laws, 
regulations, and quality and safety standards. 

. 

0 	 The estimated weighted average proposedpayment rate is reasonably
expected to pay no more in the aggregate for Long-Term Care 
facility services than the amount thatthe agency reasonably
estimates would be paid fo r  the services under the Medicare 
principles of reimbursement, per447.272(a). 

0 	 The estimated weighted average proposed paymentrate is reasonably
expected to Payno more in the aggregate for Long-Term Care 
facility servicesto state-operated facilities than theamount 
that the agency reasonably estimates would be paid for the 
services under the Medicare principles ofreimbursement, per
447.272(b). 

0 	 DSS/DMS provides Long-Term Care facilities with anappeal or 
exception procedure that allows individualproviders an 
opportunity to submit additional evidenceand receive prompt
administrative review of paymentrates with respect to such issues 
as DSS/DMS determines appropriate. 

0 	 DSS/DMS requires the filing of uniformcost reports by each 
participating provider. 

0 	 DSS/DMS provides for periodic audits ofthe financial and 
statistical records of participating providers. 

: o DSS/DMS has complied with the public notice provisions of 447.205 


. o 	 DSS/DMS pays for Long-Term Care services using rates determined in 

accordance with methods and standardsspecified in the approved

State Plan. 


0 	 The payment methodology used bythe State for payments to Long-
Term Care facilities for medical assistance can reasonably be 
expected not to increase payments solely as a result of a change
of ownership in excess of the increase which would result from 
application of 42 U.S.C. 1861 (v)(l)(O) of the Social SecurityAct 
for all changes of ownership which occur on or after July18, 
1984, except -forthose changes made pursuant to anenforceable 
agreement executed prior to that date. 



0 

” 0 

0 

0 

0 

0 

Section (2)(B)3 of the State‘s Prospective Reimbursement Plan for 

Nursing Home services provides thata change in ownership/ 

,management of a facility is not subject to review for rate 

reconsideration. Under the State’s current methodology, nursing

home payment rates donot increaseas a result of a change in 

ownership. 


The state assures that valuation ofcapital assets for purposes of 

determining payment rates for long-termcare facilities will not 

be increased, solely as a result of a change of ownership, by more 

than as may be allowed under section 1902 (a)(13)(C) of the Act. 


Except fo r  preadmission screening for individuals with mental 
illness andmental retardation under Section 483.20(f), the 
methods and standards used to determine payment rates takes into 
account the costsof complying withthe requirements of Part 483 
Subpart B. 

The methods and standards used todetermine payment rates provide

for anappropriate reduction to take into account the lower costs 

(if any) of the facility for nursingcare under a waiver of the 

requirement in Section483.30(c) to provide licensed nurses on a 

24-hour basis; 


The State establishes procedures under which the dataand 

methodology used in establishing paymentrates are made available 

to the public. 


The state assures that payments to nursing facilities take into 

account the costsof services required to attain or maintain
the 

highest practicable physical, mental, andpsychosocial well-being

of each resident eligible for benefitsunder TitleXIX. 

Furthermore, the state provides an appropriate reduction to take 

into account the lower costs, if any, of nursing facility with a 

waiver under section 1919(b)(4)(C)(ii). 


., Related Information 

In conformity with Title42 CFR Section 447.255, DSS/DMS is 

submitting with the findings and assurances the following related 

information: 


0 	 DSS/DMS has determined a projected weighted average per diem rate 

for each type of long-term careprovider after the effective date 

of the trend factor increase and the amount of increase or 

decrease represented by the proposed rate. The amounts are as 

follows: 


State Plan TN# 43-a Effective Date 
Supersedes TN# Approval Date 1Y -



\ 

* .  

Provider Before After Increase/ 
type7/1/93 7/1/93 Decrease 

NF $57.97 $57 0 99 $ 002 

o 	 DSS/DMS estimates there is no significant impact resulting from 
the change, either in short-term or long-term effects, as 
affecting 
(1) The availability of services on a statewide and geographic 


area basis;

(2) The type of care furnished; and 

(3) The extent of provider participation 



